T he presence of a mental disorder is often associated with serious role impairment, but most people do not use health care services. [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] Both in Canada and in other jurisdictions, family physicians are found to be the major provider visited for mental health reasons. They play a key role in the management of mental health problems 6, 10, [14] [15] [16] [17] [18] and efforts and initiatives to deliver quality mental health care have shifted toward the integration of primary care and specialized mental health services. [19] [20] [21] [22] [23] The role of the family physician in mental health care relating to other providers is often unclear. 24, 25 National population-based surveys have shown that 9.5% of Canadians have reported service use for mental health reasons in the past 12 months and that most, 5.4%, consulted a family physician. 10 A recent Canadian study 26 also showed that the perceived effectiveness of receiving help for mental health reasons from both a family physician and a mental health specialist, either a psychiatrist or psychologist, was significantly higher than those consulting just one professional. Interventions that include medication and psychotherapy are therefore key. There has been some investigation into the determinants of service use in the Canadian population, 10 as well as some examination into differences between patients that seek help from a family physician, compared with a mental health specialist; however, little is known about patients that use a family physician and a mental health specialist.
The literature shows that factors associated with the use of a family physician include an older age group 17, 26, 27 (45 to 55 years); being married 17, 26, 28 ; being female 26 or without any sex differences 29 ; and less than 13 years of education. 26 Factors associated with the use of a mental health specialist include being single 16 and having a higher education level, 16, 27 while a factor associated with the use of both a family physician and a mental health specialist is being single. 26 Among access factors, no determinants were associated with the use of a family physician. Living in an urban area 30 and having a high income 26 were associated with the use of a mental health specialist only; and a low income 26 favoured the use of a family physician and a mental health specialist. Among the need for care factors, people who sought help from a family physician had the highest prevalence of affective disorders, 14, 17 while those who sought help from a mental health specialist had higher levels of severity, disability, or comorbidity. 16, 28, 31 It should be noted that while these studies include adults and common mental disorders, there are many methodological differences that have not been taken into consideration and, therefore, some caution in interpretation is important.
To date, Canadian studies have focused on determinants of any type of service use for mental health reasons across the provinces. However, in Canada, the increased perceived effectiveness of mental health care needs associated with the joint use of family physician and mental health specialist services highlights the need to understand the factors associated with the use of different types of provider combinations. This can help us to understand the influence of predisposing, enabling, and need factors on service use, which may in turn highlight disparities and accessibility issues within populations. Using Andersen's behavioural model of care seeking and health service use that suggests that physician contacts are determined by predisposing, enabling, and need factors, 32 the goals of our study are to examine the determinants that lead Canadian adults to consult family physicians and mental health specialists for mental health reasons, and to compare the determinants of service use across provider types.
Methods

Data
Our study used cross-sectional data on health care resource use and potential determinants of mental health service use, assessed by Statistics Canada in the 2002 Canadian Community Health Survey: Mental Health and Well-Being (CCHS 1.2). The CCHS 1.2 was the first Canadian population survey to include a fully standardized diagnostic interview to assess mental disorders, using a modified version of the World Mental Health-Composite International Diagnostic Interview. [33] [34] [35] [36] [37] [38] [39] More details about the CCHS 1.2 content and methods are presented elsewhere. 34 The study population included in this report was aged 18 years and older living in privatly occupied dwellings in Canada's 10 provinces (n = 35 236).
Past-Year Health Service Use for Mental Health Reasons
The dependent outcome variable of interest in our study was service use for mental health reasons by provider type in the past year. Service use for mental health reasons was ascertained as follows: "In the past 12 months, have you seen or talked on the telephone to a health professional about your emotional or mental health?" Past-year service use was identified for outpatient services. Other services such as hospitalization, emergency department visits, visits to other locations, and at church were excluded from the analysis. Information on type of health professional consulted was also ascertained. For analysis, consultations with a family physician or family doctor; psychiatrist; other medical doctor; psychologist; social worker, counsellor, or psychotherapist; and nurse on an outpatient level in the past year were considered.
Explanatory Variables
Predisposing Factors: Mental health service use was studied as a function of age, sex, marital status, education, country of Enabling or Impeding Factors: These included area of residence, total household income, tangible social support, positive social support, emotional or informational support, affection, and barriers in accessibility, acceptability, and availability.
Need Factors: Items considered included psychological well-being, distress, self-perceived stress, life satisfaction, self-rated physical health, self-rated mental health, selfperceived ability to handle unexpected problems, selfperceived ability to handle day-to-day demands, unmet mental health needs, presence of a chronic condition, depression, mania, panic attack, panic disorder, social phobia, agoraphobia (3 dummy variables were created for all disorders and analyzed as never diagnosed with disorder; diagnosed in the past but not present within last 12 months; and persistent and new within the past 12 months), whether disorders caused interference on daily activities, suicidal ideation in the past 12 months, at risk of having an eating disorder, a gambling problem, alcohol and drug dependence, alcohol interference, the presence of long-term physical, mental, and health problems on principal domains of life, and participation and activity limitation (needs help for series of tasks and difficulty with social situations).
Statistical Modelling
Logistic regression was used to model outpatient mental health service use as a function of individual determinants (predisposing, enabling, and need factors) in Canada. Mental health service use was analyzed according to the following combinations of professionals consulted: family physician only; psychiatrist only; psychologist only; family physician and psychiatrist; family physician and psychologist; and family physician and either another medical doctor, nurse, or social worker, counsellor, or psychotherapist. Models presented will include adjusted estimates, for all other variables in the study that significantly explained the type of professionals consulted. Multicollinearity among the variables was not observed. Estimates (95% confidence interval) were obtained from the BOOTVAR program developed by Statistics Canada. 40 Bootstrap weights (500) were used in the estimation of the 95% confidence interval. Logistic regression does not provide R 2 , the coefficient of determination, to estimate the variance explained by the model, and therefore pseudo R 2 were calculated according to McFadden's method. 41 
Results
The mean age of the study sample was 45.6 (SD 17.0) years and 51% were women. Eighty-four percent of respondents were Caucasian; 77% were born in Canada; 65% were married or living in common law; 50% had completed post-secondary education; and 90% were anywhere in the middle quintile or above.
Almost 8% of Canadian adults reported having used outpatient services for mental health reasons. Family practitioners were the most widely consulted: among Canadians, 36.7% consulted only a family physician, 32.9% consulted another professional, and 30.4% had seen both a family physician and another professional in the past year for mental health problems (Table 1 ). Among the variables studied, factors related to need were the most consistent in predicting service use ( Table 2) ; income was not a perceived accessibility or acceptability barrier, but education was associated with seeing a psychologist; immigrants (speaking 3 languages) were less likely to consult with a family physician (with and without a psychiatrist), while Francophones were more likely to see a psychologist.
Discussion
The results presented here were based on data collected from a representative sample of the general adult Canadian population. As with previous studies, respondents consulted mostly with a family physician for mental health reasons. 1, 10, [42] [43] [44] [45] [46] The prevalence rates observed for past year service use for mental health reasons, as well as by provider type, were slightly lower than those reported in a recent study in the Joint Canada-US Survey of Health. 47, 48 Regarding the breakdown of services used for mental health reasons, there seemed to be an equal number of respondents consulting only a family physician, a family physician and another professional, and a professional other than a family physician in the past year. This was true among all respondents and those with a mental or substance abuse or dependence disorder.
Need Factors
The determinants that seemed to be the most common predictors of service use for mental health reasons were self-rated mental health, the presence of chronic conditions, depression and panic attacks, 49 unmet mental health needs, psychological well-being and the ability to handle daily demands, and physical health. It was interesting to note that respondents with a past diagnosis of a mental disorder had also sought services within the previous year even if they did not meet the criteria for having a disorder. This use of services may be for treatment maintenance and suggests that the use of ongoing services may be of value to maintain remission. It is also possible that the survey instrument may have failed to detect subthreshold disorder more likely to be found in those identified with a past disorder: their likelihood of having current treatment needs has been supported by detailed needs assessment surveys 50 and longitudinal studies. 51 Respondents who had been diagnosed in the past with a depression were likely to consult with only a family physician, only a psychiatrist, or both in the following year. Respondents with worse self-rated mental health were more likely to consult with a family physician only, a psychiatrist only, a family physician and a psychologist, or a family physician and psychiatrist. These results suggest that the presence of depression and a low self-rated mental health is associated with both primary and specialty service use. Respondents with persistent or newly diagnosed panic attacks were less likely to consult a psychiatrist than any other health profession (family physician psychologist, other doctor, nurse, social worker, counsellor, or psychotherapist). This may suggest that panic attacks are well managed in primary care or, in contrast, panic attacks are not detected in primary care and specialty services are not requested. Respondents with a past diagnosis of a panic disorder were more likely to consult a family physician only. Respondents with a persistent or new diagnosis of agoraphobia, and those whose agoraphobia or social phobia causing interference with daily activities, were also more likely to consult a family physician only. Respondents at risk of having an eating disorder were more likely to consult a family physician and a psychiatrist. Further, respondents not able to handle day-to-day demands were also more likely to have consulted a family physician and a psychiatrist in the past year. The results show that family physicians are likely to see respondents with mood and anxiety disorders who are also seen by specialists and other professionals. This may suggest that family physicians detect these problems and are likely to initiate referral to specialty services. Respondents reporting unmet mental health or emotional needs were more likely to report using the services of a family physician, a psychologist, and other professionals, which has similarly been reported in Canadian 48 and Australian 14 studies. This raises the question as to whether respondents using such services who do not have their problems detected or do not receive self-perceived quality or adequate care are, by default, more likely to seek help from a nurse, social worker, counsellor, or psychotherapist.
Enabling Factors
Respondents who reported having more emotional or informational support were more likely to consult other types of professionals (nurse, social worker, counsellors, or pscyhotherapists). This type of support included having someone to talk to, receive advice from and information to deal with or understand a situation, or crisis. Income also played a role in seeking services from a psychologist. 52 In Canada, consultations with psychologists are an out-of-pocket cost unless a patient has to have some sessions covered from employee assistance programs.
Predisposing Factors
Sex and education were important determinants of service use for mental health reasons as have been previously described by many other authors. Women are more likely continued than men to use services, 6, 42, 44, 45, [53] [54] [55] and respondents with post-secondary education as opposed to less. 56, 57 The results of our study however go a step further and demonstrate that women are more likely than men to see a family physician only, a family physician and psychologist, or other professionals. This fits with patterns of use of family physicians in general: women are more likely then men to consult with family physicians. 58, 59 As previously reported, men again are less likely to consult for mental health reasons. A significant association between sex and the use of psychiatric services was however not observed here. This may have some implications for detecting problems in men among other professionals. Although this may suggest an inequity between the sexes at the level of specialty mental health service use, this does not answer the question of whether both men and women receive adequate services in the presence of a mental health need. In our study, respondents with a lower education than postsecondary were less likely to consult psychologists. This may suggest that accessibility issues exist at the level of psychologist mental health care services. This may be due to the fact that people with less education are more likely not employed or have employers that do not have medical assistance programs. In this analysis, the use of psychologists was also positively associated with whether respondents spoke French. This is more likely because Quebec, the highest French-speaking province in Canada, has the highest rate of psychologists in the country and therefore Quebecers (most likely French speaking) will also be more likely to use such services. 10 General Practice and Mental These analyses were based on data collected from the CCHS 1.2, which excluded people living in the Territories, residing in institutions, and the homeless. Therefore, the results from our study may not apply to these groups that tend to have more complex mental health problems and different patterns of mental health service use. The results of our study were based on information reported by respondents, which may be subject to recall bias and a social desirability bias. Further, this study cannot say if there was collaboration between family physicians and other medical and nonmedical professionals regarding each respondent's medical issue: the reasons for consulting a family physician and psychiatrist or psychologist or other professional may not be the same; and therefore one cannot conclude as to the quality or adequacy of care received by service users. This study also cannot assess whether involvement with another professional results from a direct referral by the family physician, or from patient dissatisfaction with the care they are receiving.
Conclusion
In studying the factors associated with the different types of service providers it is noteworthy and reassuring from a system point of view that need factors were the most regular predictors of psychiatrist and combined family practitioner and psychiatrist consultation in the past year. This is good news given the new national call for primary care services to offer the bulk of mental health care with specialty psychiatric services offering their support when there is a mental health need. However, two barriers identified in this survey are those facing men who may need services and financial barriers that may limit access to certain kinds of mental health specialist providers or psychotherapies. This calls for a promotion campaign aimed toward men to foster access to mental health care; and for examining new policies that may cover services to ensure that psychotherapy may be accessible to less educated and less economically advantaged people. In that regard, Australia recently chose to reimburse through its physician billing system, psychotherapies prescribed by family physicians and delivered by registered psychologists. 60 Further studies are needed to elucidate the effectiveness and the adequacy and quality of mental health care currently offered primarily within the general medical system with secondary and tertiary psychiatric services providing support. Studies could also focus on determining those factors that influence the pathways to care. There is also a need to examine the benefits that may result from better integration of specialty mental health services with services offered by family practitioners and how this could increase access, increasing the likelihood that people would follow through with referrals to the most appropriate provider, and reduce the fragmentation in the health care system. 
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Résumé : La pratique générale et les soins de santé mentale : les déterminants de l'utilisation des services externes
Objectif : Examiner les déterminants qui amènent les adultes canadiens à consulter les médecins de famille, les psychiatres, les psychothérapeutes, et autres professionnels de la santé pour des raisons de santé mentale, et comparer les déterminants de l'utilisation des services parmi les types de prestataires.
Méthode : Les données de l'Enquête sur la santé dans les collectivités canadiennes -Santé mentale et bien-être ont été utilisées pour les personnes âgées de 18 ans et plus (n = 35 236). Une régression logistique multivariée a été utilisée pour modeler les consultations externes avec différents prestataires comme étant une fonction des déterminants prédicteurs.
Résultat : Trois types de variables ont été examinés : les facteurs liés au besoin, habilitants, et prédisposants. Dans le besoin, les prédicteurs les plus communs de l'utilisation des services pour des raisons de santé mentale étaient la santé mentale auto-évaluée, la présence d'affections chroniques, la dépression et les crises de panique, les besoins de santé mentale non comblés, le bien-être psychologique, et la capacité de répondre aux exigences du quotidien. Parmi les facteurs habilitants, le soutien émotionnel et informationnel et le revenu étaient d'importants prédicteurs. Parmi les facteurs prédisposants, les hommes étaient moins susceptibles de consulter un médecin de famille et d'autres ressources, mais pas des psychiatres; et les personnes moins instruites étaient moins susceptibles de consulter des psychologues et d'autres prestataires de soins de santé.
Conclusion :
Les facteurs liés au besoin étaient les prédicteurs les plus importants de la consultation tant des psychiatres que de la combinaison médecins de famille et psychiatres, durant l'année précédente. Cependant, les barrières liées au sexe demeurent et les campagnes de promotion des soins de santé mentale devraient cibler les hommes. En outre, les barrières liées à l'instruction et au revenu existent dans l'utilisation des prestataires spécialisés en psychothérapie, et les politiques devraient donc contribuer à rendre ces services plus accessibles aux personnes défavorisées.
